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Operator W' ‘:
Hondo 0il and Gas Company ‘

Addiens

P. 0. Box 2208, Roswell, New Mexico 88201

R-o;on(-) ‘mjnrg(ChcrA proper boay
[ New venr
[__] Necompletion

Change tn Ownarehip

Change In Tronsporier of:
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Caainghend Gas

D Dry Gas

Condensale

Other (Flease cxplain)
Effective March 1, 2987
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{ chionge of ownership give name
nd eddiess of previous owner

L DESCRIPTION OF WELL AND LEASE

Leuse Name Weli No. | ool Name, [ncivding Normation Kihnd of Leuns Leuse Ny, |
) Crow Mesa 1 Undesignated Gallup State, Mederal of Fae SE__]078482 - ’
Lecatlon o '
Unit Letter 800 reet Fiom The _NoXth Line ond 800 Feet From The West
Line of Section 23 Township 25N Range EW . HMPM, San Jaun Counly '
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NATION OF TRANSPORTER OF O11,_AND NATURAL GAS

“artw ol Avihorited 1 rousporter of Ol B or Condensate ()

Permian

Address (Give address (o which approved cupy of this form 15 10 be seni)

1509 wW. wall, Midland, Texas 79702
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Addrens (Give address to which approved copy of thus form a5 to be sent)
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this production Is commingled with that from any other lease or pool,

Q1L Complete Parts 1V and V' on reverse sule if wecessary.,
¥

« CERTIFICATE OF COMPLIANCE

cteby cenify that the sules and repulations of the Ol Conservation Division have
A ethplied waliand thad the information given is tiue and cornplete to the best of
kitowledge and beliel,

(ﬁfm{na bl

i {Signaiwey

e Production Clerk
{litle)

. March 18, 1987
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This lorm Is to be [lled In compliance with myLE 1104,

If thin Ia a requant for ellowable for o noas/ly drllled or drecpeonad
wall, thia {ormn muat be sccoumpeanied by e tsbulatlon of the davisting
tsots teken on tho well In rccoerdance with AULE 110,

All sertions of thin form must be (liled out completaly (of atlo:ve
able on new and recomplated wella.

Fill out enly 9ectione I, 1I.
well name or numbsee,

HI, and V1 for changes of ownar.
or traneporter, or other auch change of condition

Separnte Formes

C-104¢ must be [l1od for each pool In multlply
comolelod waella, .



